Proceedings of the Royal Society qf Medicine 6 [November 18, 1943] Pseudoxanthoma Elasticum-("Dermatolysis", Alibert).-J. E. M. WIGLEY, M.B., and W. FREUDENTHAL, M.D. (Previously shown Section of Dermatology, February 18, 1943; Proceedings, April 1943, 36, 294.) Dr. W. Freudenthal: Two biopsies, one from the loose skin folds over the abdomen, the other from the "peau d'orange" skin above the breast; both show a widespread degeneration of the elastic tissue as found in pseudoxanthoma elasticum (elastorrhexis Loose folds of skin over the bdomen.
Showing area of " peau d'orange."
Pseudoxanthoma elasticum. Broken-up elastic fibres encrusted with calcium salts. The shallow depression of the epidermis (centre) corresponds clinically to a " groove " of the peau d'orange skin. x 35. and elastoclasis). Furthermore, when stained for calcium by von Kossa's silver nitrate method (without staining for elastic tissue), these broken-up elastic fibres are seen to be encrusted with calcium salts. The picture thus produced is strikingly similar to Sectton of Dermatology 151 that in R. E. Wright and W. Freudenthal's case of pseudoxanthoma (Section of Dermatology, January 21, 1943; Proceedinigs, April 1943, 36, 290; see illustration p. 291).
Clinically the following points are of interest: (1) Some looseness or folding of the skin is very frequent in pseudoxanthoma (Brain, 1937 ) "abdominal skin very loose", but this excessive amount is rare, e.g. Hallopeau and Lafitte (1903) , "La peau . . retombe comme un tablier au-devant de l'ombilic". (2) "Peau d'orange" skin (Goldsmith, 1943) : Patient states that this alteration was present since early childhood, though the folds developed only fairly recently. Similar changes have been noted in some cases, Milian and Lambert (1926) , "Peau citreine "; Griffith and Klauder (1943) , "swine skin". (3) No discrete papules are present; thev all seem to have become confluent, forming large sheets. (4) There is little difference in colour between the normal skin and that of the affected areas. The abdominal region is slightly more pinkish, breast and neck slightly more whitish than the normal skin. The absence of papules and the lack of yellowish discoloration made the diagnosis of pseudoxanthoma difficult or even impossible, without histological examination. Dr. F. Parkes Weber: One thinks of other possible causes for such folds of dermatolysis. I remember a case shown here a few years ago which was accompanied by darkening of the skin. The folds in that case were about the groin. It had been suggested that the pigmentation was of the nature of acanthosis nigricans.
Dr. Louis Forman: I think the case to which Dr. Parkes Weber refers was that of an old lady (shown at the meeting 21.10.37) with a gross thickening and pigmentation of the skin. The differential diagnosis was between mycosis fungoides, acanthosis nigricans and Drurigo. I have not had any subsequent information.
Dr. W. Freudenthal: Tuberculosis of the lung has been recorded in a number of cases of pseudoxanthoma elasticum. This may be more than a mere coincidence, if one remembers that the lung is an eminently elastic organ. NMrs. E. D., aged 40. Two and a half years' history of slowly spreading eruption on the forehead. No symptoms, and feels perfectly well. Extending from the hair margin on to the forehead are three separate, roughly oval lines of brownish-coloured infiltration. The skin enclosed within these lines is white, shiny, and slightly atrophic. Glass pressure on the lines shows brownish infiltration but no definite lupus nodules.
Genieral physical examination anid X-ray examination of the bones of the hands showed Acid-fast bacilli were found in a swab taken from his nose as well as in the granulomatous infiltration shown on section.
The President: This is a very typical case of nodular leprosy and the slides show an enormous number of Hansen's bacilli. Leprosy is not a notifiable disease in this country and no one can legally compel the patient to do anything about it.
